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PLHAflHtfOTE; 
YOU MUST 
COMPLETE THE 
FOLLOWING 



insert Tide 

fiH in Appropriate 

Fur Lfec Without 
Specifics tfan 
Attached: 



Insert Priority 
Infomwtioa* 
(if appropriate) 



BIRCH, STEWART, KOLASCH & BIRCH, LLP 

P.O. SOX VO • Falls Chun*, Vlighiia 22MO074? 
Telephone: (70S) 2064000 • Facsimile (703) 20S-80S0 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

Ah a below named inventor, 1 hereby declare that my residence* post office address And citizenship ore as stated next to my name; 
that 1 verily believe that I am the original, first and sole faventrn (if only otic inventor is named below) or an original, first and joint 
inventor (if pluxnl inventors arc named below) of ihe subject matter which is claimed and for which a patent is sought on the 
invention entitled! 

ARBAXJSWP^^ - 



the specification of wWcti is attached hereto. If not attached hereto,; the application fa identified by ftio attorney docket number as set 
forth above end/or Die following: 
The specification was filed on m 



United States Application Numbr „ 
and amended on ' 



the specification was filed on 
trih>mationnl Application Number _ 
amended on 



, (if applicable) and/or 

. as PCT 

; and WAS 



.(if applicable) 



I hereby state that 1 have reviwed and understand the contend of the abovc-identifled specification, including the claims as 
"^□j^ Which is material to patentaWUty as defined in TKfc 17. Code of Federal 

^^^dc^notlLjw and do not believe the some was ever known or used in the United ffci tes o f Amerj lea r^foremy or ^^cn^ 
thereof, or patented or described in any printed publication in any country before myjwour^ mventi ™ ™?£ £2?^ 

year prior to this ajmlicatioa that the same was not in public us/or on sale in tfrjged Sfafcs of^rfca^mcre ^ ^ge year 



1 hereby claim foreign priority benefits under Title 35, United StatesOxle, *WW-( d l? ^T^EJSS^SS^Si^i 
or invcntrWccrtificate liSed below and hove also identffted below any foreign application for patent or uwcnror>s certificate having 
a filing date before thnt of the application on *rhfc"h priority ia daimcd: 
Prior Formjpi AppJicarlon(fi) 



Priority CTahned 



(Number) 


(Country) 


(Number) 


(Country) 


(Number) 


(Country) 



Timber 17. 2002 



(Month/ Day/ Year Filed) 
(Montti/Day/Ycar Hied) 
(Momh/Day/Ycar FOed) 
(Month/Bay/ Year Filed) 





□ 


Yes 


No 


□ 


□ 




No 


a 


□ 




No 


□ 


a 


TP* 


NO 



(Number) (Country) 
j n *rcby claim the benefit under Title 35, United States Code, *ll9(c) of any United Ste*>s prov^onal applfc»tk>ra(*) R*ted below. 



App!Jci«tfcm(*): 
(If any) 



Tn^rr? Requested 
Infermflpfon; 

(Jf uppmprtatr) 



In-xrrt Trior OA 
Application): 
01 any) 



(Application Number) 



(Fillnfi Dote) 



(Application Number) "* ~" (Klin* Date) 

AU Foreign Applications, If any, for any Patent or Inventor's totiflcate Filed Mom than 12 Mcaiths {6 Months for Desiffns) Prior to 
the Filing Date of This Appllcnrlon; 

Country Applknuon Number Date of Filing (Month/ Day/Year) 



I hereby claim. Hie benefit i 



► ««cW isri^ ^5 United States Code B12D of any United States and/ Of PCT appUcation(s), including for 
diKlOWd in Ihe prior tjfUtcd StaW wid/or PCT apgtalKen to ftc manner J^^^^£°^^^|^5J to T«k s &7Codc 35 
mtexnadonoli filing date of this application. 



(Application Number) 



(Filing Date) 



(Statu* - pAtentedV pendinft, abandoned) 



(Application Number) 



(FtHng Date) 



(Status - patented, pendtec abandoned) 



is 
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f nwnnbif i B Mtp 



tVDNMirfirPnu*s 



Attorney Docket No. 343CMM98P 




Send Correspondence to: 

BIRCH, STEWART, KOLASCH & BIRCH, LLP or CUSTOMER NO. 02292 

P.O. Box 747 • Falls Church, Virginia 220404)747 
Telephone: (7(B) 205-8000 • Facsimile: (703) 2054050 

J }aVty that all rtfttcmcn* inn dp herein of my own knowledge arc true snd that all statements nude on Information 

nndbcllt* are believed to be trufjand further mat these mfrroent* were mode with lh« knowledge thAt wfflful false statement and 
^Z—.?? ™? c 0X12 P«rrfs)wblft by fine or impr fa oii m cn t, OT both, nndcr Section 1001 of Titlo 18 of thn United States Codn and that 
such willful feUc statement may jeopardise the validity of the application or any patent Issued therrani 



UJ V«N NAME/ FAMILY NAMfo 
DonK-Hoon I-EE 


LNVENTUKS signature 


UATK* 


KeMdence (City, state & Country) 
Gyeon^t Republic of Korea 


crrrzFNSHip 

Republic of Korea 


MAILING ADDRESS (Complete Street Add"** Including Ctty, State & Country) 

505-105, Snemmaeul AFT, Hc^re-donft, Donjjatvgu, Annyartg-sL QfCOnggJ/ 431-OSft, Republic of Korea 


GIVEN NAME/FAMILY NAMb 
MhvJooKIM 




DATE* 


Residence (City, State A: Country) u 
Seoul, Republic of Korea 


CITIZENSHIP t 
Republic of Korea, 


MAILING ADDRESS (Compete Street Address including City, State * Country) 

706-bo, 4ndongr Yuwon APT., DangfiandongJ-gn, Yeongdeunspo-gu, Seoul, Republic of Korea 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, Slate Ac Country) 


CITIZENSHIP 


MAILING ADDKESS (Complete Street Address Including dtj. State & Country) 


OVEN N AMIi/F AMTLY NAMH 


INVENTORS SCCNATUKli 


DAW 


Residence (City, State & Country) 


crnzuNSKiP 


MAILTMC ADDRESS (CompMr. Street Addrnm jfKfedfaft City. State ft Country) 


OVEN NAME/ FAMILY NAMB 


INVLNTORSSUNATUKE 


DATE* 


Residence (City, State Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, Shite & Country) 


OWfcN NAMB/FAM1CY NAMB 


INVIvNIORSSKiNATURB . 


DATIi* 


Residence (City, Statu & Country) 


cmzENSHrp 


MAILING ADDRESS (Complete Street AddrcSfl incradhu* City, State ft Country) 



DO 

m 

1 



m 

o 

o 

-< 



•DATE OF SIGNATURE 



Attorney Docket No. 3430-0198P 



PLEASE NOTE: 
YOU MUST 
COMPLETE 
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FOLLOWING: 

Ft* Mum sfPM 



L 



trrvcntotlfavgr: 



Full Nbu»« erf Sfadh 
r,U«a)r. 




resuJfog "patent based o^^tm^opsr^WGd ^om^hem^t^l^^^i^vSijB appti^tionpapers to trie 
Fonfrary- ' ^ mventor ( s ) or assignee provides safd practitioners with*sf written riorice to the 

Send Correspondence to: 

BIRCH, STEWART, KOLASCH & BIRCH, LLP or CUSTOMER NO. 02292 
P.O. Box 747 • Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further mat these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or Imprisonment, or bom, under Section 1001 of Tide 18 of die United States Code and that 
such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



OVEN NAME/FAMILY NAME 
Dong-Hoon LEE 


INVENTORS SIGNATURE 

Von*. Koo* J-J^r 


DATE* 

If ? PEG OZ 


Residence (City, State 4c Country) w 
Gyeonggi, Republic of Korea 


CITIZENSHIP 
Republic of Korea 


MAILING ADDRESS (Complete Street Address including City, State 4c Country) 

505-105, Saemmaeul AFT* Hogye-dong, Dongart-gu, Araiyang-si, Gyeonggi 431-080, Republic of Korea 


GIVEN NAME/FAMILY NAME 
Min-JooKIM 


INVENTOR'S SIGNATURE 


.DATE* 


Residence (City, State & Country) 
Seoul, Republic of Korea 


CITIZENSHIP 
Republic of Korea 


MAILING ADDRESS (Complete Street Address including City, State & Country) 

706-ho, 4-dong, Yuwon APT„ Dangsandong4-ga, Yeongdeungpo-gu, Seoul, 150-044, Republic of Korea 


GIVEN NAME/FAMILY NAME 


INVENTORS SIGNATURE 1 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State 4r Country) 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State 4c Country) 


CmZENSHIF 


MAILING ADDRESS (Complete Street Address including City, State & Country) 


GIVEN NAME/FAMILY NAME 


INVENTORY SIGNATURE 


DATE* 


Residence (City, State 4c Country) 


OnZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Country) 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State 4t Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State 4c Country) 
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